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2 ' i ITED STATES
-FORM D SECURITIES A‘II:;) EXC‘HA:JGI COMMISSION OMB mgbﬁ'mov:;mma

i N Wseshingion, D.C. 20549 Expires: (A 130 2008
Ay L ey - Estimated average buiden

' Sentn FORM D hours pet response. ., ..

ﬁ:’\Y Ixaan, NOTICE OF SALE OF SECURITIES . T;Sm?ﬁiﬁr.

PURSUANT TO REGULATION D, Sen

Wa,,nm HiR, HE 'SECTION 4(6), AND/OR ~BAE RECERED
\'ﬂuﬂ UNIFORM LIMITED OFFERING EXEMPTION l l

Name o[ Ofening (Dchuh if this 15 3n amendment and name has changed, and indicate change.)

PAClFlC ADVANCED TECHNOLQGY, INC. . L
Filing Under (Check box{es) tha apply):  [7) Rul: 500 7] Rule 305 D Rule 506 D Section 4(6) D ULOE PROCESS[:D

Type of Filing: [ Mew Filing ] Amendmens ]

o MAY- 152008
. A. BASIC IDENTIFICATION DATA PJ
. Enter the information requested sbout the issuer _ - THDMSON REWERS

Name of Issuar  { [] check i{ 1his is an smendment and name has changed, and indicalc change.)

PACIFIC ADVANCED TECHNOLOGY, INC.

Addiess of Exccutive Offices {Number and Styeet, Ciry, Siate, Zip Code) Telephone Number (]ncludlng Area Cudr]

- B5 Indusipal Way, Unil A. Buelilon, CA 93427 . (805) 688-2088
Address of Principal Business Dperations * (Numbes and Streey, City, State, Zip Code) Telephone Numbes {Including Arca Codr}
—tifdifferenr-from-Exccorve-Officen} — - .

Brief Descriplion of Business

Type of Business Organization .
D corporation D limited puinership, slieady formed D other {pleasc specify):

E] business 1yus1 . ) D hmited penincrship, 10 be formed

Month Yemr |
Actnal or Estimated Date of Incorporation o1 Organizstion: 0] [(OI3] [AAcvsl [ Esiimawed
Jurisdiciion of Incorporation o1 Ovganization: (Emier two-lener 1.5, Postal Service abbicviation for Srare:
' ‘ CN for Canada; FN Jor other forcign jwiisdicion) CiA

GENERAL JINSTRUCTIONS

. Federal: i
Who Musi File: Al issuers making an offesing of Securitics in reliance on 3a exemplion undes Regulation D o1 Section 4(6), 17 CFR 230.501 ev seq. ar 15U.S.C.
77d(6). ' ;
When To File: A notice must be filed no Jater shan 15 days afier the fust sale of secwities in Ihe offering. A notice is deemed filed with the U.S. Secmiijes.
and Eachange Commission (SEC) on the eardics of the date il i3 1eceived by the SEC 2y rht addyess piven below oy, i reccived a1 that addyess 2fier the d:l: on
which il is duc, on dhe daie 1 was maided by United States registered or cenlified mail 10 1hat sddress,

Where To File: \).5. Securities aod Exchange Commission, 450 Fifih Strieet, N.W._, Washinpion, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually ngn:d. Any copies nol manvslly sigoed must be
photocopies of the manvally signed copy or bear typed or printed signaruzes,

Informesion Reguired: A new filing must comiain al) information iequesied. Amendments need only 1epont the name of 1ht Jssver 2nd offering, any thanges
thereto, the information requesied in Pan C, and any material chang:s from the information previously supplied in Pans A and B. Pan E and the Appendia need
no! be Hled with the SEC. .

Filing Fre: There is no fedenl Hiing fec

Staie:

This poticc shal) be used to indicate seliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this fonm. Issuers relying on ULOE must file 2 separate notice with the Securities Adminisuator in each staic where sales
are 1o be, or have been made, 1S a state requires the payment of a fee as a precondition 1o the ¢laim fos the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnaic siates in accordance with siate law. The Appendix 10 the notice constitules a pan of
this notice and must be completed.

ATTENTION -
Failure fo file nolice inthe appropriaie stales will not resuli in 2 Joss ol the ledera) exemplion. Conversely, ailure to file Ihe
appropriaie tederal notice will nol result i ina )oss ol an available sVale exemplion unless such exemplion is predictaled on.lhe
Iiling of a lederal nolice.

[

. Fersons whorespond to 1he collection ol infarmation conisined in this Joim are not
5EC 1972 (6-02}) tequited 1o respond unless the lorm displays 3 currentty valid OM8 conniol number. Jof9




2. Eoles 1be inlorpation requesicd for Ihl lollowing:

Esch gencisl and mapaging penacs of pannoship issvers. .

Each piomotes of the issver, il the issuer has been mgmiz.r.d. withio the past five yeass;

Each benchicial ownes having the power 1o vole o dispose, o1 direcl the voie or disposflion of, 10% o1 mose of 3 ¢lasy of equity scewrities of the issuey,

Esch wecutive officos apd dircctos of corpotate issuery and of corpoiate genesal and managing panaocrs of pannesship issuvess and

Check Box(es) that Apply: C] Promoler @ Beneficial Qwnrs

@ Exccutive Offices E] Diecior C] General and/or
Managing Parino

Full Name {Last neme first, ¥f individual)
HINNRICHS. MICHELE

Business o1 Residence Addiess  (Number and Sueet_ Ciry, State, Zip Code)

B5 Industrial Way, Unil A, Bueillon, CA 93427

Check Boafes) shat Apply: [} Prometes {T] Beneficial Owons

B Exteudive Officer E] Dt D Genund andioy
’ Managing Pannn |

Full Neme {Last name fust, if individual)

ALEF, DANIEL

Business o1 Residence-Address (Number ‘and-Steeer, City, State, Zip Coede)

B5 Indusirial Way, Unit A Bueliton, CA 93427

Check Boxfes) th al.Ap.pI.y;_._.B_Emmmu——B—B uefisss-Owner—— [—3—-51'{ c utiv:-ﬁtﬁur"—'m‘ﬁiﬂ‘cm

[ Gevenrana/oi’
Msnagd ng Partner

Full Name (Las) name fusi, ¥ individual)
BOWMAN, JOHN C,

Business or Residence Addiess  (Number and Sueer, City, Stase, Z2ip Code)

B5 Indusirial Way, Unil A, Buellton, CA 93427

Check Boa(es) that Apply: [J Promorcs [} Beachcial Owner

D Exccutive Officer Director D Grencrs) andlor |
' Managing Panno

Full Name {Last name fuyd, il individual)

PRUTZMAN, PAUL E,

Businesy or Residence Address  (Number and Stieel, Cny Snaie, Zip Code)

85 Induslrial Way, Unil A_Buelllon, CA 93427

Cheek Boafes) ihat Apply: D Fromores D Beneficia) Owner

D Exccotive Officer m Diyecros D Genersl andior
Mansging Parno

_Full Name (Lasi name Nisi, of individual)

GORALNICK, HARVEY

Business of Residence Addiess  (Murobo and Sticet, Ciry, State, Zip Code) p

85 Industiiat Way, Unil A_ Buellion, CA 93427

Check Boafes) thal Apply:  [] Fromotes [] Bencheiat Gwoo [J Execotive Offaces m Disecior [} Genaral andios R
. , Managing Parinet

Full Name (Last name firs), if individual)

WYATT, DAVID

Busincss or Residence Addiess  (Numbes and Sheel, Ciry, Srae, Z,lp Code}

85 Indusirial Way, Unil A, Bue]llon CA 93427 )

Check Boxfes) that Apply: D Piomoior C] Benehicial Ownes D Exccutive Officar D Direcion C] Geneisl and/or

' . " Managing Panneas .o /

Full Name (Lasy name M if individust)

Business or Residence Address  (Numbo and Sheeed, Ciry, State, Zip Code)

(Use Llank sheer, o topy and use addivional copics of this shed), a3 pecessary)
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2. Enter 1he informsition 1equesied for the following:

. Each promoie) of the issver, if the issuer has been organized within the past five years:

Each benehicislowner having the power 10 vore a1 dispase, or diacct the vote ar disposition of, 10% o1 moie of v class of tquity Sccuries of the issuey.

Each excculive officer abd dizectar of corporsie issvers snd of corporste geperal and managing pariness of panoership issvers: and

Each genessl and managing pannes of parmesship issuers.

[ Promores [) Beoeficial Owoer  [] Exccutive Offices [7] Directos ] General sndios o

Check Box(es) that Apply.
Managing Paning

Full Name {Las1 name fusi, if individual)
McCORMACK, JOHN C.

Dusiness or Residence Addiess  (Number and Stiear, City, State, _Zip Code)
85 Industrial Way, Unil A, Bueliion, CA 93427

D General and/os

Check Boafesy that Apply: [} Promarer {] Beneficial Owney D Execuive Office) D Direcios
Managing Parines

Full Name (Last name fust, 3 individual)

Business o1 Residence Address  (Number and Sireet, City, Siate, Zip Code)

——Check Box{es) that-Apply—-—[F—Premater— - Bencficial Owner—[—Bxt cutive-Officer —-[-Disector— ]~ General.and/or
’ ’ Managing Parines

Full Name (Las1 name firs1, if individual)

Business 01 Residence Addiess  (Number ind Sueet, City, State, Zip Code)

Check Box{es) that Apply: D Piomoler [:] Beneficial Owner D Execvtive Officer E} Directos D Geneal and/or

Managing Paniner

Full Name (‘La._sl name o1, if individueal)

Business or Residence Addiess  (Number and Street, City, State, Zip Code)

D Promotes D Benehicial Owne D Executive Officer D Direcior [:] General and/or

Check Box(es) that Apply:
— Managing Panner

Full Name (Last name Tusi, if individual)

Business o) Residence Addiess  (Number and Suecs, Ciry, Siaie, 2ip Code}

D Geoeral andiog

Check Box{es) that Apply: Promotes D Beneficial Owney D Executjve Officer D Duecio !
. Managing Parine:

Full Name (Last name ﬁl}l. if individual)

Business or Residence Address  (Number and Sueny, City, State, Zip Code)

D Geperal and/os

Check Box{es) thar Apply: D Promoles [J Benedicis) Owner ] Executive Officer [] Diecio
- Meansging Parnes

Full Name (Last name fusi, il individual)

Business or Residence Address  [Number and Sureet, Ciry, State, 2ip Code)

(Usc blank shect, or copy and use addilzona) copics-of this sheet, 33 nccessary)

209



l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B4 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... hY 54,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? L B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set {orth the information for that broker or dealer only.
Full Name (Last name first, if individual}
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ATEEY ..ottt ettt et seens s ese et eaeesesssbensesessanenes [] All States
(AL] [(AK] [aZ) [AR] [CA] [co] [€1] [DE] [BC] (I [GA] [@mO (D]
M1 [RE] [NV [mH [N 0 RFM [Nyl [N [ND)  [oE  [OK] [GR] (FA
SD PR

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALESY oot s

All States

-0

(]
Nl
MT NM ND PA
WA Y WY

Full Name {Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States” or check IndivIdUAl SHILES) .ot oot ce s e aes ettt seeanms et e e ee e eeeeas [ All States
(1]
PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e e seesees et oeees o es et et ee sttt sees et e s 0.00 s 000
EQUITY ottt et ce e e e e e e S b e s 0.00 s _0.00
Common Preferred
5 O 54 000.00 54,000.00
Convertible Securities (INCIUQING WAITANIS)Y ..vccovvvivivriiicrrrcrirrnes esmens e ssemsecmssns et emsssssenss s § wHUVY b
PartniershiD INIETESIS oovvvecemeriieieiresiaersersssrerssrsseesese e recmsas sresesscmscacesesssssessasesetacsceesese e cesasesecsesennen $ 0.00 $ 0.00
Other (Specify } ettt e bt a st s s rm e anee s _0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCEEAIEA TIIVESLOS ..o eeseeeees e eeresereeesesesees e seeeseessasesesraseseemees e seersereneer s O s_0.00
NON-30Credited IMVESTOS .vioereeiiiiieieieeeicse e et seens e e ensss bbb snnsre s sse s sasnensseseenes O $_94,000.00
Total (for filings under Rule 504 only) .o $_54.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
1lhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT P 1 OOV 0oL LL L ol $_0.00
REBULALION A .. oo. e oot e et et ee e e et ee e e eeess s eesees e, SOMITION $_0.00
TP OOV © oL L1 o) §_49.457.00
Total o e e esen e errnnsesererennnness GOTIINOTL §_49.457.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer AENT'S FEES (oo ecren s e e e bt st e sncaees 0O s 0.00
Printing and Engraving CostS . et reeieenest et rteets et s et e s eme e et e eaet st e s e e sa s seeaaems s nreresenns O s 0.00
LERAL F O E oot eemeet ettt s et sttt e et bea e s e s st sesre st st st besena bt aseheas st e besea et et et e s sesetaberes s et abeeraeas A s 500.00
ACCOUNTING FEES oiiiiiiiiiiriiiiasisiiie e eemt et semees e tesessemsns et e e e semsenesss s smeasasesessessasemess et et eneaseses masnessesensasssnn 0 s 0.00
ERZINEEIINE FOLS 1o b e e d et et ae e bbb e s st s 0.00
Sales Commissions (specify finders’ fees Separalely) i e s 0.00
Other Expenses (identify) O s 0.00
TOTAL cert et e 7 $_500.00

40f9




o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 53.500.00
PTOCEEUS 10 LIE I5EUET. oiooitiitiiaisriictetiis ettt s ab e essessres s bes s ssesarea e s st saeasonre o s e aRes s re e en sena s sennns s e emeeeeeenss

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SaAlArIes AN FEES Lo e s £ e £ e fmeasa s n e s en e 0os 0.00 s 0.00
PUChase 0f FEal €SI Lo s st b s g []$_0.00 ]s_6.00
Purchase, rentat or leasing and installation of machinery 0.00
AN EQUIPITIEN 11envviiveistirs s iesen s ra e s s b b oS sa b4 e v eSS b e 1 E bbb sar e e SR EA ST e A eanr s e A e s HFe e bR et en s 0.00 s>
Construction or leasing of plant buildings and facilities ... s 0.00 1% 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of anolhcr
ISSUET PUTSUANL 1O 8 METELE} 1.oirvrvrevrrnrrrsrerrvresssrermrsesierssasestrmsessmmssstenmssesss e rosessesessessssssesesrvsessessssenses s 0.00 s 0.00
Repayment of Indebledness .. s e s .00 []s_0.00
WOTKINZ CAPILAL c.noiieeeteeemeeieee et ceeset et ettt s eseast st s s s se s st ettt asmst b em st sesstes e semase et aean st ana s sanaes s 0.00 s 53,500.00
Other (specify): ) s 0.00 0Os 0.00

______ 0os 0.00 s 0.060

COMN TOLAIS vttt b s s snsss s enssnssens || 0.00 ¥1$ 53,500.00
Total Payments Listed (colUmn totals added) i errssesssmessosssesssesssmsessssssessssssseosssssessessson (A s.53.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited lnvestor pursu t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
PACIFIC ADVANCED TECHNOLOGY, INC. A )\ April 11, 2008

Name of Signer (Print or Type) Title of W { ( rint ot ypt:)
Michele Hinnrichs President
{
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 06 SUCH FULET .o e e b bttt enen s x]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes Lo furnish o the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person.

|

[ssuer (Print or Type) Signatgre Date

PACIFIC ADVANCED TECHNOLOGY, INC, April 11, 2008
Name {Print or Type) Tite (Fyjn lvpe

Michele Hinnrichs President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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